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485.715 Condition of participation: Speech 

pathology services. 

485.717 Condition of participation: Rehabili-

tation program. 

485.719 Condition of participation: Arrange-

ments for physical therapy and speech 

pathology services to be performed by 

other than salaried organization per-

sonnel.

485.721 Condition of participation: Clinical 

records.

485.723 Condition of participation: Physical 

environment.

485.725 Condition of participation: Infection 

control.

485.727 Condition of participation: Disaster 

preparedness.

485.729 Condition of participation: Program 

evaluation.

Subpart I [Reserved]

Subpart J—Conditions of Participation: 
Community Mental Health Centers 
(CMHCs)

485.900 Basis and scope. 

485.902 Definitions. 

485.904 Condition of participation: Per-

sonnel qualifications. 

485.910 Condition of participation: Client 

rights.

485.914 Condition of participation: Admis-

sion, initial evaluation, comprehensive 

assessment, and discharge or transfer of 

the client. 

485.916 Condition of participation: Treat-

ment team, person-centered active treat-

ment plan, and coordination of services. 

485.917 Condition of participation: Quality 

assessment and performance improve-

ment.

485.918 Condition of participation: Organiza-

tion, governance, administration of serv-

ices, and partial hospitalization services. 

AUTHORITY: Secs. 1102 and 1871 of the Social 

Security Act (42 U.S.C. 1302 and 1395(hh)). 

SOURCE: 48 FR 56293, Dec. 15, 1982, unless 

otherwise noted. Redesignated at 50 FR 33034, 

Aug. 16, 1985. 

Subpart A [Reserved]

Subpart B—Conditions of Partici-
pation: Comprehensive Out-
patient Rehabilitation Facili-
ties

§ 485.50 Basis and scope. 
This subpart sets forth the condi-

tions that facilities must meet to be 

certified as comprehensive outpatient 

rehabilitation facilities (CORFs) under 

section 1861(cc)(2) of the Social Secu-

rity Act and be accepted for participa-

tion in Medicare in accordance with 

part 489 of this chapter. 

§ 485.51 Definition. 
As used in this subpart, unless the 

context indicates otherwise, ‘‘com-
prehensive outpatient rehabilitation facil-
ity’’, ‘‘CORF’’, or ‘‘facility’’ means a 

nonresidential facility that— 

(a) Is established and operated exclu-

sively for the purpose of providing di-

agnostic, therapeutic, and restorative 

services to outpatients for the rehabili-

tation of injured, disabled, or sick per-

sons, at a single fixed location, by or 

under the supervision of a physician 

except as provided in paragraph (c) of 

this section; 

(b) Meets all the requirements of this 

subpart.

(c) Exception. May provide influenza, 

pneumococcal and Hepatitis B vaccines 

provided the applicable conditions of 

coverage under § 410.58 and § 410.63 of 

this chapter are met. 

[48 FR 56293, Dec. 15, 1982, as amended at 72 

FR 66408, Nov. 27, 2007] 

§ 485.54 Condition of participation: 
Compliance with State and local 
laws.

The facility and all personnel who 

provide services must be in compliance 

with applicable State and local laws 

and regulations. 

(a) Standard: Licensure of facility. If

State or local law provides for licens-

ing, the facility must be currently li-

censed or approved as meeting the 

standards established for licensure. 

(b) Standard: Licensure of personnel. 
Personnel that provide service must be 

licensed, certified, or registered in ac-

cordance with applicable State and 

local laws. 

§ 485.56 Condition of participation: 
Governing body and administra-
tion.

The facility must have a governing 

body that assumes full legal responsi-

bility for establishing and imple-

menting policies regarding the man-

agement and operation of the facility. 

(a) Standard: Disclosure of ownership. 
The facility must comply with the pro-

visions of part 420, subpart C of this 
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chapter that require health care pro-

viders and fiscal agents to disclose cer-

tain information about ownership and 

control.

(b) Standard: Administrator. The gov-

erning body must appoint an adminis-

trator who— 

(1) Is responsible for the overall man-

agement of the facility under the au-

thority delegated by the governing 

body;

(2) Implements and enforces the fa-

cility’s policies and procedures; 

(3) Designates, in writing, an indi-

vidual who, in the absence of the ad-

ministrator, acts on behalf of the ad-

ministrator; and 

(4) Retains professional and adminis-

trative responsibility for all personnel 

providing facility services. 

(c) Standard: Group of professional per-
sonnel. The facility must have a group 

of professional personnel associated 

with the facility that— 

(1) Develops and periodically reviews 

policies to govern the services provided 

by the facility; and 

(2) Consists of at least one physician 

and one professional representing each 

of the services provided by the facility. 

(d) Standard: Institutional budget plan. 
The facility must have an institutional 

budget plan that meets the following 

conditions:

(1) It is prepared, under the direction 

of the governing body, by a committee 

consisting of representatives of the 

governing body and the administrative 

staff.

(2) It provides for— 

(i) An annual operating budget pre-

pared according to generally accepted 

accounting principles; 

(ii) A 3-year capital expenditure plan 

if expenditures in excess of $100,000 are 

anticipated, for that period, for the ac-

quisition of land; the improvement of 

land, buildings, and equipment; and the 

replacement, modernization, and ex-

pansion of buildings and equipment; 

and

(iii) Annual review and updating by 

the governing body. 

(e) Standard: Patient care policies. The

facility must have written patient care 

policies that govern the services it fur-

nishes. The patient care policies must 

include the following: 

(1) A description of the services the 

facility furnishes through employees 

and those furnished under arrange-

ments.

(2) Rules for and personnel respon-

sibilities in handling medical emer-

gencies.

(3) Rules for the storage, handling, 

and administration of drugs and 

biologicals.

(4) Criteria for patient admission, 

continuing care, and discharge. 

(5) Procedures for preparing and 

maintaining clinical records on all pa-

tients.

(6) A procedure for explaining to the 

patient and the patient’s family the ex-

tent and purpose of the services to be 

provided.

(7) A procedure to assist the referring 

physician in locating another level of 

care for—patients whose treatment has 

terminated and who are discharged. 

(8) A requirement that patients ac-

cepted by the facility must be under 

the care of a physician. 

(9) A requirement that there be a 

plan of treatment established by a phy-

sician for each patient. 

(10) A procedure to ensure that the 

group of professional personnel reviews 

and takes appropriate action on rec-

ommendations from the utilization re-

view committee regarding patient care 

policies.

(f) Standard: Delegation of authority. 
The responsibility for overall adminis-

tration, management, and operation 

must be retained by the facility itself 

and not delegated to others. 

(1) The facility may enter into a con-

tract for purposes of assistance in fi-

nancial management and may delegate 

to others the following and similar 

services:

(i) Bookkeeping. 

(ii) Assistance in the development of 

procedures for billing and accounting 

systems.

(iii) Assistance in the development of 

an operating budget. 

(iv) Purchase of supplies in bulk 

form.

(v) The preparation of financial 

statements.

(2) When the services listed in para-

graph (f)(1) of this section are dele-

gated, a contract must be in effect and: 
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(i) May not be for a term of more 

than 5 years; 

(ii) Must be subject to termination 

within 60 days of written notice by ei-

ther party; 

(iii) Must contain a clause requiring 

renegotiation of any provision that 

CMS finds to be in contravention to 

any new, revised or amended Federal 

regulation or law; 

(iv) Must state that only the facility 

may bill the Medicare program; and 

(v) May not include clauses that 

state or imply that the contractor has 

power and authority to act on behalf of 

the facility, or clauses that give the 

contractor rights, duties, discretions, 

or responsibilities that enable it to dic-

tate the administration, mangement, 

or operations of the facility. 

§ 485.58 Condition of participation: 
Comprehensive rehabilitation pro-
gram.

The facility must provide a coordi-

nated rehabilitation program that in-

cludes, at a minimum, physicians’ serv-

ices, physical therapy services, and so-

cial or psychological services. These 

services must be furnished by per-

sonnel that meet the qualifications set 

forth in §§ 485.70 and 484.4 of this chap-

ter and must be consistent with the 

plan of treatment and the results of 

comprehensive patient assessments. 

(a) Standard: Physician services. (1) A 

facility physician must be present in 

the facility for a sufficient time to— 

(i) Provide, in accordance with ac-

cepted principles of medical practice, 

medical direction, medical care serv-

ices, consultation, and medical super-

vision of nonphysician staff; 

(ii) Establish the plan of treatment 

in cases where a plan has not been es-

tablished by the referring physician; 

(iii) Assist in establishing and imple-

menting the facility’s patient care 

policies; and 

(iv) Participate in plan of treatment 

reviews, patient case review con-

ferences, comprehensive patient assess-

ment and reassessments, and utiliza-

tion review. 

(2) The facility must provide for 

emergency physician services during 

the facility operating hours. 

(b) Standard: Plan of treatment. For

each patient, a physician must estab-

lish a plan of treatment before the fa-

cility initiates treatment. The plan of 

treatment must meet the following re-

quirements:

(1) It must delineate anticipated 

goals and specify the type, amount, fre-

quency and duration of services to be 

provided.

(2) It must be promptly evaluated 

after changes in the patient’s condition 

and revised when necessary. 

(3) It must, if appropriate, be devel-

oped in consultation with the facility 

physician and the appropriate facility 

professional personnel. 

(4) It must be reviewed at least every 

60 days by a facility physician who, 

when appropriate, consults with the 

professional personnel providing serv-

ices. The results of this review must be 

communicated to the patient’s refer-

ring physician for concurrence before 

treatment is continued or discon-

tinued.

(5) It must be revised if the com-

prehensive reassessment of the pa-

tient’s status or the results of the pa-

tient case review conference indicate 

the need for revision. 

(c) Standard: Coordination of services. 
The facility must designate, in writing, 

a qualified professional to ensure that 

professional personnel coordinate their 

related activities and exchange infor-

mation about each patient under their 

care. Mechanisms to assist in the co-

ordination of services must include— 

(1) Providing to all personnel associ-

ated with the facility, a schedule indi-

cating the frequency and type of serv-

ices provided at the facility; 

(2) A procedure for communicating to 

all patient care personnel pertinent in-

formation concerning significant 

changes in the patient’s status; 

(3) Periodic clinical record entries, 

noting at least the patient’s status in 

relationship to goal attainment; and 

(4) Scheduling patient case review 

conferences for purposes of deter-

mining appropriateness of treatment, 

when indicated by the results of the 

initial comprehensive patient assess-

ment, reassessment(s), the rec-

ommendation of the facility physician 

(or other physician who established the 

plan of treatment), or upon the rec-

ommendation of one of the profes-

sionals providing services. 
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